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ETHICS aNTER
(

$2 0,000 NEEDED

Y JANUARY 31
Lorna Linda University's Center for Christian Bioethics now faces a
delightful version of the familiar "good news" and "bad news" dilemma.
The "good news" is that a generous family has- agreed to contribute
$30,000 to the Center's endowment fund and that Lorna Linda University's
Medical Center has agreed to accelerate two years of its annual $10,000
appropriation making a total challenge grant of $50,000.
The "bad news" is that in orde to f43ceive this $50,000 the Ethics Center
must come that close to reaching h.s $;jOO,OOO endowment goal by midnight
of January 31, 1986.
Do we have a chance? Yes!
We now have about $150,000 in the endowment fund plus $50,000 in the
Ladd account (which benefit t'le Center exclusively) plus a firm commitment from the Cafferky famil! ",f Claremont, California for another $50,000,
making a total of $250,000. We are therefore short $200,000 of qualifying
for the $50,000 in challenge grants, an amount equal to the total the
Center received for all purposes last Christmas season.
Individuals and families have made contributions ranging in size from
$1 to $50,000 with a very sizable percentage coming from the Founder's
Circle, a small number who gave large amounts. But every penny moves
the Center toward financial integrity just as every cent is a vote of confidence
in the idea that at Loma Linda University people from a variety of disciplines
should explore the ethical alternatives facing medicine and related fields.
Thank you for considering this challenge as you plan how you will
distribute your charitable dollars in 1985 and 1986.

Conferences Discuss Hospital Care
Talk of a "million dollar patient" is
not uncommon along the halls of today's medical centers. Is society
wisely allocating its annual $400
billion in health care expenditures?
This question is the focus of three
discussions at the Loma Linda Uni~er
sity Medical Center this fall.
"Patient Care in a Cost-Cutting Era"
will be discussed by a diverse panel
on November 13. Whether quality patient care can be maintained while
) large medical systems vie to lower
costs will be addressed by Sandy
Cramer, M.D., Chairwoman, Utilization Review Committee, LLU Medical
Center; Jerry White, Director, Patient
Accounts, LLU Medical Center; and a

representative of a large medical insurance corporation.
Indigent medical care, labeled the
Achilles heel of the new medical
economics by one critic, will be addressed in a December 11 discussion
entitled "Charity and the New
Hospital Economics." The participants
will include Mr. Yoshi Honkawa, Vice
President for Government and Industry Relations, Cedars-Sinai
Medical Center, Los Angeles; and
Dan ' Rhoades, Ph.D., Professor of
Christian Ethics, School of Theology
at Claremont and Claremont Graduate
School.
Alexander M. Capron, Topping Pro(continued on page 8)

GWENDOLYN UTT
NAMED
OFFICE MANAGER
Mrs. Gwendolyn Utt became the
Ethics Center's first office manager on
October 1. She serves as receptionist,
secretary, file clerk, accountant, word
processor, editor, public relations officer, interior decorator, research
associate, and valued advisor, among
other things!
Born in Hastings, England, a seaside town looking toward France, she
was reared in India with her five
brothers and sisters by missionary
parents who were briefly affiliated with
the Salvation Army and then served
37 years with Seventh-day Adventists.
Both parents were reared as Baptists
and educated at a Baptist seminary in
London. When she was 17 years old,
Gwen traveled to Northern California's
Pacific Union College where she
studied secretarial science, unlearned
her English accent, and met Richard
Utt, a young minister whose father
was on the faculty. Shortly after their
marriage, Gwen and Richard made
their way to Oakland, California where
they worked with the young people of
the Oakland church and helped
establish the Grand Avenue church.
They accepted a call to Central
America where they served as missionaries in Panama and Costa Rica
for 10 years. When they returned to
the United States, the Utts resided
first in Washington, D.C. and then at
Mountain View, California where they
were closely associated with the
Pacific Press Publishing Association.
Mrs. Utt, the mother of four adult
children, is a poised and goodhumored embodiment of energy and
efficiency. The entire staff and Board
of the Ethics Center is delighted she
has agreed to serve the team on a fulltime basis after having worked for the
Division of Religion as well as the
Center for many months.
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Letters to the Editor
Dear Editors:
I think that James Walters was right
in his editorial on two points: (1) Those
in Adventist health care need to begin
to talk about the Adventist vision and
how it might illuminate or be illuminated bY2Pecific moral decisions
within Adventist health care institutions; (2) Part of the richness of the
Adventist identity is what it shares with
other Christian traditions.
I have been interested in these
issues as they relate to Adventist
hospitals' attempts to market
themselves to their local communities.
An institution without a clear identity
will always have a hard time marketing
itself to those it wants to serve; and
an institution insisting that the primary
part of its identity is that which sets it
apart from and above some of those
it wishes to serve will also have a hard
time marketing itself. The relationships among evangelism, freedom
and marketing constitute a very exciting and complicated topic. But a
continuing discussion along these
lines can help with some very practical questions being asked in Adventist hospitals today.
Although I can certainly understand
why it might be tempting for the Ethics
Center to establish its status in the
beginning by inviting "big guns" from
The Hastings Center and other
centers to speak, I hope that Loma
Linda will be comfortable in taking
certain leadership roles compatible
with Adventist traditions. For example,
Adventist traditions include an emphasis upon care for the whole per2

(continued on page 8)

An Editorial

PERSONAL AND SOCIAL ETHICS:
OF ONE PIECE OF CLOTH
Citing the aphorism "every personal
problem is a social problem, and
every social problem is a personal
problem," venerable ethicist James
Luther Adams often admonished his
incoming Harvard Divinity School
students that personal ethics and
social ethics are "of one piece of
cloth."
Loma Linda University's spiritual
forebears, followers of nineteenth century New England lay preacher
William Miller, fostered a comeouterism and individualism even more
marked than that of North American
society at large.
The story of how a disappointed
and distraught "scattered flock"
evolved into a denomination whose
medical and educational institutions
circle the globe is in a large part the
story of a group which begins to
discover, however falteringly, that personal ethics and social ethics are "of
one piece."
What are the rich resources to inspire and to sustain this community of faith as it makes such a
pilgrimage? Mining the following
themes-cherished as "pillars" by
Miller's Sabbatarian offspring-may
well furnish the broad outlines:
-CREATION: Is this community
growing in its understanding of what
it means for Adam (individual/personal) and adam (humankind/social)
to be entrusted to steward God's
garden and to continue the work of
creation?
-ESCHATOLOGY: Is this community coming to understand that those
qualities of peace and justice and
equality which comprise its future
eschatological hope may also function
as worthy pursuits for present ethical
action?
-SABBATH: Is this community exploring Sabbath ness as a call to communal regeneration and renewal as
well as a call to corporate witness and
service, a foretaste of that ultimate
Sabbath Rest and Year of Jubilee?
-COVENANT: Is this community ac-

ting upon those dual imperatives of
covenant that call for the faithful worship of God and the faithful creation
of just social structures, institutions
that minister to the needs of the poor,
the widow, the orphan, and the resident alien?
-SANCTUARY: Is this community
coming to wrestle with the implications of the fact that the Old Testament
sanctuary ("Where I might dwelt
among them") was placed at the
center of the covenant community's
social institutions: banks, land title
companies, schools, law courts,
public health facilities, and medical
centers?
-WHOLENESS: Is this community
continuing to hear the salvific call to
wholeness as a call to mediate healing to humankind's mental, physical,
social, environmental, and spiritual
needs?
-INCARNATION: Is this community
recognizing the Incarnation as God's
object lesson in which the saving Word
becomes flesh and theology becomes
praxis?
-APOCALYPTIC: Is this community
continuing to affirm an apocalyptic vision which calls for a faithful remnant
ever to bear witness against demonic
principalities and powers?
The story of Adventism's movement
from a sole concern with personal
ethics to the recognition that personal
and social ethics must cohere is a
story that yet remains to be fully told.
Indeed, one function of the Ethics
Center at Loma Linda University may
well be to assist in the telling of that
story. This should not be viewed
merely as a parochial story, of interest
only to those whose spiritual
forebears experienced the Millerite
Disappointment. For as believing
members of faith community and/or
as citizens committed to living out a
national covenant, we may learn from
one another's journeys as we struggle
to integrate the personal and social
dimensions of our existence.

Charles Teel, Jr.

(

MODERN MEDICAL ETHICS:
MODELS, MODES, MOODS
Daniel Callahan is the founder and Director of the Hastings Center at Hastings-on-theHudson, New York. One of his most recent books debates the morality and politics of abortion with his wife who is a feminist psychologist.
Roy Branson is Research Scholar at Georgetown University's Kennedy Institute of
Biomedical Ethics and Editor of Spectrum, a quarterly journal of the Association of Adventist Forums. He edited the book Festival of the Sabbath, recently released by the Adventist
Forums, and he and Robert Veatch co-edited Ethics and Health Policy which was published
by Ballenger in 1976.

BIOMEDICAL ETHICS TODAY
DANIEL CALLAHAN
How should we grapple with the ethical problems that
medical advances, medical technology and medical
research throw before us? Those advances challenge not
only basic traditions going back to Hippocrates, but increasingly challenge fundamental values of Western
philosophy and the Judeo-Christian religious tradition .
We're being forced to ask questions about human life and
biological destiny as well. I think the moral problems of
biomedical ethics are beginning to transcend the narrow
context of medicine itself. They are raising fundamental
questions about how we ought to organize our society and
think about our life together.
I think we're now in the third stage of biomedical ethics.
The first stage was Hippocratic medical ethics and it ran
from a couple of thousand years ago until the recent past.
A second stage ran from some time in the mid-1960's until
the end of the 70's; and the third stage is beginning to unfold in the 80's.
Contemporary biomedical history really began to
develop in the 60's. Until then medicine was dominated
by the Hippocratic tradition, a tradition clearly marked by
physicians' paternalism. A physician in that tradition had
a fundamental moral responsibility toward patients'
welfare, but the physician had no responsibility to
discourse with them, to inform them of their condition or
to deal with their wishes or desires. The moral burdens
rested heavily on the physicians' backs. This tradition, we
must remember, was imbedded in medical practice that
was not very effective; it could not dramatically save or
extend life. The 60's marked a turning point and the reason
was simple: biomedical advances began to come hot and
heavy and with them new moral problems.
Perhaps the first important development of the 60's was
an interest within medicine concerning human subject
research. Henry Beecher at Harvard Medical School, with
a few others, noticed a great quantity of biomedical
research performed on human subjects, frequently done
without the informed consent of the subjects, and often
without adequate analysis of the risks and benfits. Beecher
blew the whistle On some of those practices and the result
was one of the first important social developments in
biomedical ethics, the establishment of the Institutional

Review Board system by the National Institutes of Health
in 1967. This was important as a public response to the
moral problems of human subject research, and also as
the first important signal to the medical community that
in the future the public would have a role in monitoring
and policing the ethical behavior of those within biomedical
research.
The 60's marked the first heart transplant by Dr. Christian Barnard and the emergence of dialysis as an almost
routine procedure. This period also marked Elizabeth
Kubler-Ross' analysis of the stages of dying, particularly
her complaints about patients dying with excessive tubes
and medical technology, often in an impersonal,
dehumanizing way. The phrase "the biological revolution"
was coined and the term "bioethics" was first used dur-

"The moral problems of biomedical ethics
are beginning to transcend the narrow
context of medicine itself. They are raising fundamental questions about how we
ought to organize our society."
ing the late 60's. The respirator came into widespread use.
Medicare and Medicaid brought the federal government
into the delivery of health care.
The 70's saw a number of developments in biomedical
ethics. The Hastings Center was established in 1969 and
the Kennedy Center for Bioethics at Georgetown in 1972.
In 1974 Congress established the National Commission for
the Protection of Human Subjects which was succeeded
in the 70's by the President's Commission on Biomedical
Ethics. The President's Commission was instructed to examine issues in the allocation of scarce resources, the termination of treatment, genetic engineering, and human
subject research.
Great jumps occurred during the's 70's in the number
of articles on biomedical ethics published, in media attention given the subject, and in courses devoted to

biomedical ethics in medical schools and even at the
undergraduate level.
Out of the string of technological, public, and scholarly
developments one can extract a number of ethical themes
which began to dominate the discussion that emerged in
the 70's and continues today. I think the most prominent
issue was the question of individual rights and autonomy,
especially the rights of patients and research subjects. This
issue first came to attention with the concern for human
subject researGh where there was great concern to protect human subjects from being exploited. By the 70's one
began to see a major concern within medicine on the question of patients' rights. I think that movement signaled a
major transition from the Hippocratic tradition, which had
emphasized physician autonomy, physician secrecy and
the keeping of issues of morality within the confines of professional medicine.
A second set of issues can be summed up under the
phrase "quality of life." Traditional Western ethics centered
on the sanctity of life, arguing that this was best expressed
by powerful attempts to preserve and extend human life.
New developments in biomedical ethics raised the starkest
question of all: Is it possible that medicine can keep people alive too long, that it can preserve life when life ought
not to be preserved?
A third issue was the need for a more adequate system
of allocating medical resources. How can one fairly
distribute medical resources, scarce or otherwise? It came
to be recognized during the 70's that medicine should no
longer be seen as one more commodity to be sold to
payers and denied to those lacking resources. The question was, "Given the high cost of medicine, how can we
find a fair way of allocating medical and health care."
A fourth set of issues concerned public involvement in
biomedical ethics. It seems clear that we'll never again see
the day wh.en the public is excluded from having a significant role in moral and policy decision-making. The question is, How far should that lay role go? We are still not
clear on that point.
Finally, an important issue that emerged during the 70's
concerned the proper degree and extent that human
beings ought to intervene in nature, human or otherwise.
When the first bone was set and the first wound was

"Some argued that if informed consent
were required from research subjects, it
would be the end of research. Somehow
the biomedical enterprise went on."
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sutured, nature was interfered with. The question is
whether in an era of in vitro fertilization, surrogate
motherhood and frozen embryos, we have gone too far.
To what extent is it wise to tinker with mechanisms as
fundamental as procreation and to intervene in the way
children are brought into the world?
We saw the question of intervention with nature raised
dramatically in the 70's with the recombinant DNA debate.
Is it proper for geneticists to try to manipulate genes in
order to create the possibility of altogether new creatures
on this earth?
Let me sketch what I think are four levels of biomedical
ethics:First is the level of individual moral problems and dilem-

mas. The traditional ethics of medicine was focused on
the physician as decision-maker and the great question
was, Should the doctor pu ll the plug? A great part of
medical eth ics still focuses on individuals as decisionmakers. Doctors do have to make moral decisions, and
frequently these days doctors are joined in the decisionmaking by family members. We also recognize the right
of competent patients to make moral decisions.
A second level of analysis I will call the level of microallocation. Here one sees problems faced by hospital administrators, by hospital trustees, by those who manage
units within hospitals and by those who run nursing homes.
Their decisions are sometimes not as dramatic as those
of physicians but in many cases their impact will be
actually wider than that of individual decision-making.
A third level might be called the macro-allocation level,
where governments make large-scale policy decisions
which affect millions of people. These are issues of
establishing research and health delivery priorities, of trying to devise the fairest means of allocating scarce
resources and regulating and managing moral, economic
and other problems.
The fourth level is what I think of as the non-medical
implications of medical advances and health care.
Medicine is making some fundamental changes in our
society as a whole. The most obvious example is simply
the fact that people live longer these days. As a result we
see changes in the ratio of young to old, with a shift in
power between generations and a host of other changes
including a threat to the Social Security system and
tremendous problems for Medicare. In short, I think
medicine is beginning to transform our society just as it
transforms the lives of individuals.
Can there be progress in the field of biomedical ethics?
Many of you will feel that the debates are endless and
unresolvable, and the issues seem hopelessly complex.
Nonetheless, I think there can and will be substantial moral
progress. Some progress is already evident. The issue of
informed consent was thought to be a highly suspicious,
perhaps subversive notion in the mid-60's. Some argued
that if there were Institutional Review Boards, if informed
consent were required from research subjects, it would be
the end of research. Somehow the biomedical enterprise
went on. We survived that, and nowadays people will not
speak out publicly against informed consent. That problem
is more or less solved .
The concept of brain death was controversial in the late
60's and early 70's. Many argued that legislatures should
not act on such matters, that the traditional heart-lung standard for definition of death was adequate. Although
arguments still go on here and there, I think that brain
death is the generally accepted standard within medicine.
The questions of patients' rights was also fiercely
argued . Patients' rights have not yet been solidly established, and there are still horror stories here and there
of patients who were not informed or patients who were
abused. However, as a general principle, I think patients'
rights are here to stay.
There are, of course, issues where progress will be very
difficult. The abortion debate continues to divide this country; polls over the years show little movement one way or
the other. Surprisingly enough, the care of dyingtermination of treatment-remains a difficult question.
When the Hastings Center started, that was one of the first
issues we worked on. In those days we thought that if we
could only get living wills in place, if we could just tell doctors, "don't overtreat people," if we would just ask patients

about their dying, they could die with dignity. Somehow,
twenty years later that has not happened. If anything, there
is even more anxiety about dying in the company of tubes
and machines, and that is worthy of exploration.
There has been a great deal of procedural progress,
though some issues remain with us. We are more ready to
to consult with each other-doctors with philosophers and
lawyers. The very fact of ethics committees suggests that
moral responsibility can be shared. I think moral issues
do get solved in most societies if only because we find
it difficult to live with moral tension. We can't stand being
on the edge of a razor. The question, I think, is not whether
the issues will be solved but how they will be solved. Will
they be solved wisely, or solved because some people
have more power than others or can outshout others or
because slogans provide a simpler response than careful
thought?
New modes of biomedical ethics are exceedingly complex because of the number of actors involved in decisionmaking: medical practitioners plus nurses, social workers,

legislators and others.
We're also seeing signs of reaction against excessive
individualism, the emphasis on individual rights that
marked the 70's. The only way just allocation of health care
is possible is to curb people's individual wants to some
extent. We must establish limits to what people can ask
in the name of their personal benefit. The tension between
freedom and justice is a very old one.
The Hippocratic tradition placed the entire burden on
the shoulders of one individual, the doctor, without explicitly taking into account the values of patients or the wider
values of the community. We have overturned that tradition, but surely we should continue to hold that the welfare
of the patient is the ultimate concern. Yet we also need
to rethink how we want to make moral decisions, how we
want to set standards and how we are to understand progress. Genuinely moral solutions are what will count. How
shall we tell good decisions from bad decisions? That, it
seems to me, is the main moral problem before us.

THE COURAGE TO BE ORIGINAL
ROY BRANSON

The Loma Linda Ethics Center will certainly achieve high
standards of excellence. A greater challenge will be for it
to speak with a distinctive voice. The Hastings Centeror the Kennedy Institute, for that matter-does not need
a West Coast echo. The Center will contribute most to the
field of biomedical ethics if it has the courage to be original.
The field of bioethics can be described as performing
several religious functions. One of the most venerable is
that of pastor. The codes drawn up since the Hippocratic
era for the ethical practice of medicine were really guides
for the cure of physicians' souls. They were descriptions
of the sort of persons physicians ought to be. The focus
of the codes was the disposition and motivation of the
physician. The sphere of concern was the relationship of
the physician to the patient.
The emphasis on doctor-patient relations has been institutionalized in the recent history of medical ethics by
the Society for Health and Human Values. In 1969 Edmund
Pelligrino, then dean of a medical school (now Director of
the Kennedy Institute of Ethics), spearheaded the
organization of this society, which has successfully
fostered the establishment of programs in medical
humanities throughout American medical schools. The
aim of these humanities programs is to produce more
humane medical professionals. The writings of physicians
such as Eric Cassell and Lain Entralgo, as well as
philosophers and theologians such as Alistair Macintyre
and Stanley Hauerwas, have provided a contemporary
theoretical base for the traditional pastoral role of ethics
in medicine: producing the virtuous physician.
Daniel Callahan was perhaps more responsible than any
other person for developing an additional role for ethics
in medical care. A Doctor of Philosophy from Harvard, a
former managing editor of Commonweal, and the author
of a widely-read book on abortion, he sensed that ethics
and public policy were ready for each other. In the late
1960s, teachers and writers in ethics were gaining confidence that there really were some moral rules on which
human beings-perhaps all moral human beings-might
agree. At the same time medical researchers were creating
complex problems not only for phYSicians but also for

those making public policy.
Daniel Callahan and Andre Hellegers established in 1969
and 1972 what are still the most widely respected institutions devoted to research in ethics of medicine and
biological research: the Hastings Center and the Kennedy
Institute of Ethics. The reflection carried out by these institutions does overlap with ethics as pastoral care, but
the focus of these centers has moved in new directions.

"The Hastings Center-or the Kennedy Institute, for that matter-does not need a
West Coast echo."
When I first came to the Kennedy Institute in 1973, Andre
Hellegers had every intention of moving the institute into
a new wing of the medical school. But as time progressed
the Kennedy Institute, like the Hastings Center, became
less preoccupied with the virtues of physicians than with
the decisions of policymakers. The Kennedy Institute is
still not housed in the Georgetown University medical
school.
A majority of writers at the Hastings Center and the Kennedy Institute are committed to finding and articulating a
moral consensus which can guide those making social
policy. Daniel Callahan has described the task of ethics
as negotiation among the cacophony of moral voices in
society. The skills of clarity and precision required for this
task are the skills of the philosopher and lawyer. According to this view the primary role of ethicists is very much
like that of the biblical priests: making certain that the
moral order informs and, hopefully, guides the exercise
of power. Rather than spending most of his time in medical
schools, the ethicist focuses on advising state legislators
or courts, writing congressional testimony or serving as
a staff member of national and presidential commissions.
The purpose of ethics is to make the exercise of authority
conform more closely to moral imperatives.
These activities have·had a clear and beneficial effect. 5
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The work of such specialists in biomedical ethics as Tom
Beauchamp, Daniel Callahan, Robert Veatch and LeRoy
Walters will continue to refine conceptual tools and clarifying knotty social issues. Just as pastoral concern with
the virtue of the health-care professional persists, so also
will the priestly clarification of moral norms continue to
guide public policy.
The program In ethics at Loma Linda University has
valued both these roles for ethics. The pastoral functions
came very early to Loma Linda. Since its inception, the
medical school at Loma Linda has required classes in
religion. For some 25 years Jack Provonsha, with doctorates in both medicine and ethics, has taught medical,
dental, nursing, and public health students. Every Saturday morning for about 20 years Dr. Provonsha has also
presided at a class for the public that grew to two onehour sessions; it became a kind of campus town meeting.
He has personified the ethicist as pastor. He has sensitized
the moral character of students coming and going to all
parts of the country, indeed the world. And this university,
with one of th'e largest medical-school enrollments in
California, will continue to carry out the pastoral role of
biomedical ethics.
To a lesser extent Loma Linda has also performed a
priestly role. Dr. Provonsha served with Andre Hellegers
and then with LeRoy Walters on the ethics committee of
the American College of Obstetrics and Gynecology. Both
of them have told me that they very much appreciated his
contributions. Even greater experience by members of the
Ethics Center in relating ethics to public policy would have
allowed the Center to have been of more help in reviewing the adequacy of the consent form used in the Baby
Fae case. But the Center will no doubt extend its priestly
function of providing moral advice to those with power and
influence from California to the entire nation.
A third mode of ethics is not emphasized at the existing
centers of bioethics. None define themselves as centers
advocating sweeping, fundamental changes in society;
centers demanding transformation of the structures of
society. The Loma Linda University Center for Christian
Bioethics will, I think, have to go father than the more
familiar pastoral and priestly modes of doing ethics if it
is to be true to its heritage. The challenge is not just to
be pastoral or priestly-not even merely prophetic as we
usually understand the term-but apocalyptic; not in the
sense of setting dates but embodying the substance,
scope, and style of apocalyptic.
While ethics in the pastoral mode nurtures the virtues
of loving care, and ethics in the priestly mode clarifies the
demands of law, ethics in the apocalyptic mode demands
enlistment in a cosmic struggle. It does not search out continuities between reason and revelation or between creation and redemption; it sees discontinuities, clashes between good and evil. In this drama, the stories of individuals
are not central; great corporate powers are the principle
actors. As it looks at the world, the apocalyptic mode looks
well beyond personal relationships. It does not consult with
kings, emperors, or congressional committees. Apocalyptic confronts political power because God ultimately rules
not only the cosmos but the future. His followers are free
to be faithful even if the consequences appear to reason
to be disastrous for the common good.
The substance of apocalyptic convictions determines
the scope of its concerns. Apocalyptic is sweeping in its
outlook: not just the personal care of individuals but the
health of peoples and nations; not only health-care regulations of one country but the health habits of the entire
world.

The Ethics Center at Loma Linda, committed to its
apocalyptic heritage, will not simply serve a pastoral role
with its medical students from third-world countries. Certainly it will sensitize those students to respect the informed
consent of their patients. But it will also challenge the
public to consider the results when this country absorbs
health-care professionals from the third world who are
desperately needed in their home countries. An ethics
center true to its apocalyptic heritage will confront the consumption of a disproportionate amount of the world's food
by the United States and Western Europe at a time when
other peoples are starving.
To cite another example, such a center would reflect,
in a pastoral way, with students as to whether compassion
would lead them to perform abortions for women among
the boat people of Southeast Asia who had been raped
by pirates. Such a center would also clarify for governments the moral foundations of so crucial a right as the
right of refugees to asylum. Such a center, if truly apocalyptic in scope, would challenge the very foundations of a national sovereignty that treats unarmed refugees as an invading army.
But perhaps the greatest difference between the pastor
and priest and that of the apocalyptic prophet is tone and
style. Apocalyptic language is not that of cool analysis.

"Apocalyptic is sweeping in its outlook: not
just personal care but the health of nations;
not only the regulations of one country, but
the habits of the entire world."

Apocalyptic language can be blunt, even harsh. It imparts
information in order to call to commitment.
But the apocalyptic prophet goes farther. The prophet
not only sees sin but envisions the good. Apocalyptic
discourse heightens the contrast between the real and the
ideal, relying on poetic language at the far reaches of the
imagination. Apocalyptic is not only expressive and performative; it is evocative. Samuel Terrien describes Old
Testament prophets as "poets of a divine electing
presence," whose visions were "alive with shattering
memories of glimpses of infinity. The writings of William
May and Stanley Hauerwas on contemporary biomedical
topics suggest the continuing importance of horizons and
visions. In the broader moral universe, Eli Wiesel and Alexander Solzhenitsyn confront the apocalyptic evils of
Nazism and Stalinism with evocations of moral heroism
and religious faith.
What is needed today is not only pastoral care and
priestly clarification. What is needed is a vision of that "city
that hath no foundations whose builder and maker is God."
I trust this Center will invite not only theologians and
philosophers to its faculty and its conferences. I hope it
also seeks out poets of moral passion.
This Center can find admirable models for its work. Undoubtedly, it will learn from all of them, but if this Center
is to make its greatest contribution to biomedical ethics
and society it must undertake a distinctive role. Such a
role, I suggest, lies in the heritage of this Center. The
founders of this university dreamed great dreams. The
challenge to the men and women who have established
the Center for Christian Bioethics is nothing less than to
express and evoke an apocalyptic vision.
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son, and moral capability and responsibility of all persons. These could
lead to much needed pushes toward
a study of health care ethics, rather
than merely medical ethics, and
toward the ethics involved in daily
practices and procedures, rather than
just those involved in dramatic, life
and death dilemmas. The towel bath
given by a nur~e's aide and the walk
through the physical therapy and
emergency departments by the vice
president for finance have as much to
do with respecting dignity as the
discussion a physician may have with
a patient and/or the patient's family
about a DNR decision.
Nance Cunningham Butler, M.A.
Denver, Colorado

Dear Editors,
In the past 10 years, the "Holistic
Health" movement has gained considerable recognition in America.
Though holistic health or "holism" as
a movement has seen favorable endorsements from groups as
prestigious as the American Medical
Student Association, it continues to be
known for its lack of scientific rigor,
and acceptance of a variety of controversial medical approaches including: acupuncture, therapeutic
touch, chiropractic, homeopathy,
reflexology, iridology, psychic healing,
and other acclaimed methods who's
health enhancing capabilities are still
a subject of debate.
Loma Linda University was founded
with the aim, "To Make Man Whole."
This goal included a commitment
toward improving both man's mental
and spiritual as well as physical wellbeing. Though the holistic health
movement may embrace the same
goals in principle, I feel that it is a relatively dubious and belated bed-fellow
for the mission and practice of the
Adventist health work. Should we formally associate ourselves so closely
with a movement that at best de-

A Wife and Husband IlDebate"/

ABORTION:
Understanding Our Differences
Sidney Callahan, Ph.D.
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Dobbsbury, N.Y.

Daniel Callahan, Ph.D.
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emphasizes scientific methods? I'm
for putting the "w" back into our
Christian "wholism." If others don't
understand, let them ask the
questions.
Denver A. Lodge
University of Virgnia

Graduate Study
Loma Linda University's
School of Graduate Studies
offers courses, seminars,
and tutorials leading to the
Master of Arts degree in
religion with emphases in
biblical studies, Christian
ethics, church and ministry,
church history, religious
education, and theology.
For further information, please
contact Niels-Erik Andreasen,
Ph.D., the Division of Religion,
Lorna Linda University,
Riverside, CA 92515-8247 or
call (714) 785-2041.

CONFERENCES

(continued)

fessor of Law, Medicine and Public
Policy at the University of Southern
California, began the series with a lecture regarding "The High Cost of
Dying" on October 9. Mr. Capron is
best known as the former Executive
Director of the President's Commission for Ethical Problems in Medicine
and Biomedical and Behavioral
Research. Charles Teel, Jr., aLoma
Linda University Professor of Religion
and Sociology who has studied the
allocation of medical dollars, gave the
response.
The Medicine and Society Conferences are held on the second
Wednesday of each month, 12:00
noon to 1:00 p.m., in the A-level amphitheater of the LLU Medical Center.
There is no fee and the public is
welcome.
The Wuchenich Foundation, which
underwrote the costs of the conferences last year, voted in August to
provide major funding of the conferences' second year. "That the
Wuchenich family is committed to
seeing a sustained public discussion
of bioethical issues at LLU is most encouraging," commented coordinator
James Walters.
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